2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT #

1. Entity Name

ASSOCIATION, INC.

N13269

LAKE WHISTLER ESTATES HOMEOWNERS'

Secretary of State

02-23-2005 90074 037 ****61.25

Principal Place of Business

2011 SHORELAND DR.
AgBURNDALE FL 33823
U

Mailing Address

2011 SHORELAND DR.
AgBURNDALE FL 33823
u

1

SYVERTSEN, JAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2613652 Not Applicable
Ze County Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :

Street Address (P.Q, Box Number is Not Acceplable)

2011 SHORELAND DR.
AUBURNDALE FL 33823

City

Zip Code

FL

the obligations 2- eqp

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

olales

SIGNATURE f } T
Slgnalu%. typed o prinleg name ¢f registared agant and title |f_apnir.ahle (NOTE, Regmslated Agenl signahure required namslahng DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change [ Addition
NAME SINCLAIR, DAVID NAME
STREET ADDRESS | 2000 SHORELAND DR. STREET ADDRESS
cry-si-zp |AUBURNDALE FL 33823 CITY-5T-2P
T SD ¥ potete WILE 3D [ Change [ Addition
NAME NOLING, ROXANNE NAME BEL‘&-\ ST RAOS
STREET ADORESS | 2015 SHORELAND DR. STREETADDRESS | 'S CRESTNWELS R
env-si-pp |AUBURNDALE FL 33823 CITY-S51-21P ALROURMDAE T I
NI ™ } O pelete TTLE . . [T change [ Addition
NAME SYVERTSEN, JAN NAME
STREET ADDRESS (2011 SHORELAND DR. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2P
TILE O pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1.2P
TITLE O Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 1P CITY-ST- 2P
TTLE [J pelete TITLE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21F . CIiY-5T-2P

12. | hereby certi
indicated on
of the corporation or the recgive|
changed, or on an attachmyght

SIGNATURE:

address, with all other like empowered.

that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

olnlos sk 961 ¥R

SI" ATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytime Phota #



